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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: __PREMIVM  CoVERS 1/(C

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

Dsn00 Hs7m7s [ $78.75 03 $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Certified Copy
& Certificate of
Status
ADDITIONAL COPY REQUIRED

FROM: NAKESH  ARNA
' Name (Printed or typed)

A PCEASONETTE AVENJUE
Address

NELON A NT oTloL
City, State & Zip

AL L20 - WL
Daytime Telephone number

NOTE: Please provide the original and one copy of the articles.
\




ARFICLES OF INCORPORATION oy Iy~

, fn compliance with Chapter 607 and/or Chapter 621, F.S. (Profit) 08 SEP ~ U
ARTICLEI __ NAME (W ECie 3
" The name of the corporation shali be: PR _E. M UM CoN ERS 'E%i»d:i?dﬂég}’ OF ¢ %6
LTS

ARTICLE I __PRINCIPAL OFFICE R0 AD
The principal street address and mailing address, if differentis: 2 43| FoRSNTH

TE V02
SN~ e PARY

FL YLV AL 2205

ARTICLEIl. PURPOSE
The purpose for which the corporation is organized is:

cAs
To MANUFACTUAE ALl TIPES of <oV

ARTICLE IV
The number of shares of stock is; \0O

ARTICLE V __ INITIAL OFFICERS AND/OR DIRECTORS ecvol
List name(s), address(es) and specific title(s): 4 A R ESW AR A (>& )
1 PE RSONETTE AVENVE
NE AoNA

NS ookl

ARTICLE VI REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:
SUBVHASH N ANEC N0

28727 FoSNTW RoAD 7 E
WRTeR. PARY

— - %205
ARTICLE VI INCORPORATOR Fr 3279

The name and address of the Incorporator is: N A &E S 1A ARNA .
qq PERSeNETTE AVERNUE
Ne. oA

NTT oMow
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Having been named as registered agent to accept service of process for the above stated corporation at the place designated in this
certificate, I am famdliar with and accept the appointment as regisiered agent and agree (o act in this capacity

< =0 or\oy| 68
Signature/Registered Agent Date

[\. Q\-V\N:\, O‘\\GH\O%

Signature/Incorporator Date




